2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18551

1. Entity Name

MANDARIN SCHOOL OF CHINESE MEDICINE, INC.

05-14-2001 90268 036 ****61.25

Principal Place of Business

4237 SALISBURY RD N.
SUITE 108
JACKSONVILLE FL 32257

Mailing Address

4237 SALISBURY RD N.
SUITE 108
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

VAT

I

Suite, Apt. #, stc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am
Secretary of State

I

City & State City & State

4. FEI Number

Applied For

59—2847404 Not Applicable
ipu Country 2P Country 5, Certlficate of Status Desired O geaagesq L»:rdecgtional
6. Name and Address of Current Registered Agent 7 _Name and Address of New Registered Aﬁent
Name
REWLS. DEBORAH B Street Address {P.C. Box Number is Not Acceptable)
3339 SHERIDAN RD
JACKSONVILLE FL 32207

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5///0/

zﬁ ‘
SIGNATURE M - &/U?/O :

Signatura, typed or printed nama of registered agent and title if applicable,

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delete TITLE S {1 Change Addition
NAME STARR, MARY = NAME '?En G0 well K
staeeT aooress | 1113 LONDONDERRY DR smeeranoress | | 7O el .
or-st-zf | ORANGE PARK FL 32085 £ITY-ST-ZP o ke Oodva. b eack 5 3208~ |
TITLE T \,E:Delele TITLE i p f [ change ﬂ Addition
HAME FARLOW, MICHAEL NAME Travers OQ'€Conrov ‘
sTReeT ADDRESS | PMB 313 57_11-1_‘_5:BQW_DEN RD - STREET ADDRESS 3(_23'1-) @\(\Tﬂ Se,uJoocQ D(‘ .
om-512¢ | JACKSONVILLE L 32216 T oS | (lesonoilie FL 222237 -
Tme T ' A Derete e hange (] Addition
NAME GOOSSEN, SHANNON NAME Susan SHewart w
staeer aD0RESS | 8227 MAR DEL PICOTA ST STREETADDRESS | D3 1 6; rou-e g*’-{\eej-
orst2r | JACKSONVILLE FL 32256 ) avsie | TecdeconuileBeoach FL 22250
TLE T gneleie TILE . 4 7 (1 Shange Fddition
v WALLACE, PATRICIA NAME oo Bl he 7
STREET ADDRESS | 4083 SUNBEAM RD #1112 STREET ADDRESS | | Y g 0,9 er C el w":‘j
o512 | JACKSONVILLE FL 32267 oz | ' Ve Usdgen, eoch F( 32063
i TR O Delete TTLE i . CJ Change dition
NAME STEWART, SUSAN NAME 8”\ t-LQ-k Mitc e o )
sTheeT ACORESS | 2010 GROVE ST STREET ADDRESS q_,;u@ 4 b\)e:( / -83 taguve 1
orv-s-20 | JACKSONVILLE BCH FL 32250 ovsrze | Jokson) 1€ FL 22080
e - £ Delete T / O] Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Goif- 244 252 &

Ll R |

CR2E037 (10/00)



